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. Coroner cannot certify to a death due to notural causes.

USE ONLY:BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{iseaseas in Part | must be casually related.
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FLED JUN 261957

Registration District No. ...

THE DIVISION OF HEAL TH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

231 Bpimary Regierion viscr v LI

’wozzssé

STATE FILE- NUMBER

,5‘?39

.. Registrar*

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
’ . b. COUNTY admission)
Mis souri

a. COUNTY a. STATE

b. CITY (lf outside corperote limits, give TOWNSHIP only} | Inside Limits c. CITY
QR Yest MNoml OR
TOWN 51, Louis o ° TOWN

St. Louis

Inside Limits

Yes NoD

. FULL NAME OF (If NOT inhospital, give location)}Leangth of stay in 1b

BEIDERWIEDEN F. H. INGU.1936 ST.LOUIS AVE L JUN20D

51"

HOSPITAL OR D . STREET {If outside, give location} Reside on Farm
15 imstitution S, Louig City Ho #1 At{p ' Wooress 5711 Wabada Yes0l NoK
3. NAME OF First Middle . Laxt 4. DATE Month Day Year
DECEASED OF
{Type or print) Martha Thornton st June 18, 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER | YEAR JIF UNDER 24 HRS.
l MARRIED D NEVER MARRIED D . | Tost birthday) Yasontha | Drws Hours | Min.
W wmqﬂeox] owvorcen [ AlUG. 16 ’ 1883 '73 _
-['10a. USUAL OCCUPATION (wa kind of work dm;g 105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and miate or country) o 12. CITEZEN OF WHAT COUNTRY?
during moat of woerking life, even if retire
ctory Work Hat Industry Stoutland, Missouri UsA
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
(wmlnown ) Honea (Unlmown) Pearcey
15’; WAS DECE*ASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFORMANT Address
{Yea, no, or unknpwn) (If pra, pive war or dales of servics)
_— | _— 1488052038 Mrs . Evelyn Knowles, 5’711 Wabada
18. CAUSE OF DEATHM [Enter only one couse per lme for (a) (b) and (¢}.] - o - IEI'EFé#A;,N%E'DT;EE:
PART 1. DEATH WAS CAUSED BY; 5
IMMEDIATE CAUSE-{a) ("'ﬁNIT'ION v+ MALNOT.RITION
Conditions, if any, DUE TO (b) M E'L aAno C-A RCiNOM ﬂ wf T” ] ETA‘S rﬂSIS
which guve risg to ) . = - - . . - . = - N
abote c:u;c dﬂ). : L o e el L PR L e Lo ] .
s!atmp fhe under-
= lying cauge last, DUE TO (0) -
© |- ** ' PART Ti. OTHER SIGNIFICANT CONDITIONS CORTRIEUTING T0 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART.I(a) o |19 WAS AUTOPSY
= - N PERFORMED?
3 ?0 7& ves A& wo [
:i_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafureof injury'in Part I or Part 1 of item-18.) o
g .. g O O
;“ 20¢. TIME OF Hour  Month, Day, Year|™ -. —— PN .- N L
5] - NJURY . em. EEEEE - o R ) . -t
E‘ p.m. .. L .
ZE | 20d. INJURY OCCURRED 20¢. PLACE OF iNJURY {¢. ¢., in or ahout home, |20/ CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O Jfarim, factory, street, office bidg., ete.)
WORK AT WORK
21 1 attended the d’acnaud’i orm 6_10-57 . .. to 6-10 -57 i and last saw o7 alive on 6-16-57
Death cccurred at 3 3 L] F"' m on the date atated above; and to the best of my knowledge, from the causes stated.
&ac?‘ ATURE - (Degrec or title) ' . w s ¥} 220, ADDRESS 22c. DATE SIGNED
{ sy M-D. 1615 Lafavette St; 6-19.57
23a. BURIAL, cngmmn ZWATE 23;. NAME OF CEMETERY OR-CREMATORY * 23d: LOCATION {City, town. or county) - {Stale)
_ _ RewovaL (Spe S I . . - . . s -
JREMOVALLY" | June 21, 1957 Memorial Park Cemetery S$t. Louis County, Mo.
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL

26, REGIST AR'S SIGNATURE
*
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{Licenssed Embaimer’s Statement on Raverse Side)
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STATEMENT BY LICENSED EMBALMER |
PR " - -t . '
. < |
I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, or by ....... e esrenermnrane N e eedessradesemmanteatavasarenanaae e s PR » Student Embalmer No. =T

Licehsed Embalmer No..-?ﬁ.%

e - ) T Lo e _‘- Ve - P. O. Address/%f/_t";;

FoerLt

- ot " (AR | - . - L *
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (
‘to comply with the above constitutes grounds for revocation of license), .
If embalmed by a STUDENT, he also shall sign in his, OWN handwrttmg.
[f. thls bodv is. not\embalmed..xfact should be 50 stated above S ¥ - L
e . . I T T A S
B A ISR P SRR/ RO IR R SN S

VLT e - W




